FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 81117

1. Corporation Name

ERICA, INC.

HADASSAH, THE WOMEN'S ZIONIST ORGANIZATION OF AM

Principal Place of Business Mailing Address

50 WEST 58TH ST.
NEW YORK NY 10019 50 W. 56TH STREET
NEW YORK NY 10019

us

ATTN: MAXINE COHEN/ LEGAL DEPT.

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90063 015 ****70.00

(T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

FL

M : =l . ) 07/19/1956

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - | Appiied For
22 27] 13-1656651 Not Applicable

City & State City & State ] ) $8.75 Additional
E‘ ;ﬂ 5. Certifcate of Status Desired X Fes Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;4—! IE‘ ;l 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name

REGISTERED AGENT CORPORATION 82| Street Address (P.0O. Box Number is Not Acceptable)

% WARREN SALOMON, ESQ. :

1665 SO BAYSHORE DR 83

MIAMI FL 33133 24 city 85] Zip Code

office or registered agant, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida

Statutes.

1. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was aulhorized by the corporation's board of directors. | hereby accept the appointment as regisleregi

SIGNATURE
Signature, typed er printed name of registered agent and tils if apptcabla.

(NOTE: Registersd Agant signatuire requirsd when rainstating)

DATE

2, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" TME 1D [J DELETE 11TME [JChange [ Addition
NAME TIRSCHWELL, BARBARA E 12 HAME

smeeTaooress| 50 WEST 58TH ST. 1.3 STREET ADDRESS

CITY. ST-2P NEW YORK NY 14 CITY-ST-ZPP

TME sD [ DELETE 21TME [JChange [ Addition
NAME NATAN, MARCIE £ 22 NAME

smreTaporess| 50-WEST-58TH ST. S e 23 STREET ADDRESS

ery-sT-zp NEW YORK, NY 00000 24CMv-sT2P - - - = -

TMLE SD [J DELETE 34 TME [fChange [ Addition
NAME MESKIN, ANNETTE 32 NAME

smreeraporess| 90 WEST 58TH ST, 33 STREET ADDRESS

CITY-ST.2P NEW YORK NY 34, CITY-5T-2P

TME PD [J DELETE 41TME [OChange [ Addition
NAME POST, MARLENE E. 4.2 NAME

streeTAnoress| 99 WEST 58TH ST. 43 STREETADORESS

Oy ST-ZP NEW YORK NY 44CITY-ST-2P

TITLE [J DELETE 51TILE ED [iChange  [YAddifion
N S2NwE SCHOR, LAURA S.

STREET ADDRESS SOSTREETADRESS | 50 WEST 58TH ST..

CITY-ST-2P 4 omy-st-2P NEW VORK  py ™™ =

ME [ DELETE 6.1TITLE e [JChenge  [1Addition
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZIF 6.4 CITY-ST-2IP

14. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated
and that my signature shall have the sa

indicated on this annual repert or supplemental annual report is true and accurate

officer or director of the corporation or the receiver or trustee empowered to execu

in Section 119.07(3)(l), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changeg, or on an attachment with an address, with all other like empowered.

SIGNATURE:

EEQJ; ﬁa%ar:.ﬁﬁirschwell

mea legal effect as If made under oath; that | am an
te this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

(14199

-~ - 0080374

CR2E037 (11/98) ——-- - -

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

ytime Phone #



